Irrespective of history or clinical findings, all patients on the waiting list for BS visited our ENT out-patient clinic and underwent a full night polysomnography, unless performed previously.
Sleep Medicine

PASS Palatal Ablation and Suspension Suture Technique: A Novel, Minimally invasive UPPP Technique for Sleep Apnea Patrick C. Melder, MD (presenter)
Objective: 1) Develop a minimally invasive surgical technique to treat the palatal component of OSA. 2) Ccombine a proven ablation technology to create palatal stiffening with a novel suspension technique to relieve palatal obstruction. 3) Perform a pilot trial to determine feasibility.
Method:
The PASS technique was used to treat the palatal component of obstruction for OSA. Palatal ablation was performed. Four permanent, submucosal, periosteal based sutures were placed from the hard palate to the palatopharyngeus muscle and free edge of the soft palate (bilateral). Gentle tension resulted in advancement of the palate.
Results: Twenty patients were studied. Each patient had a preoperative/postoperative PSG. The PASS technique was used for the palatal component to treat mild apnea or as a part of multilevel surgery for moderate to severe OSA. The PASS technique proved to be a consistently reliable method to advance, suspend, and stiffen the palate without mucosal/ muscular (palatal) disruption to correct the palatal component of OSA. The average palatal advancement noted bilaterally at the palatal arches was 7.5 mm. Postoperatively, the mucosal sparing technique resulted in no complications of velopharyngeal insufficiency. Isolated PASS procedures for mild apnea resulted in a 70% reduction in RDI.
Conclusion:
The PASS technique was proven as a functionally and anatomically superior nondestructive treatment for palatal obstruction. The PASS technique resulted in no complications of VPI. The limitations of the study are the limited number of patients and lack of a control arm with the gold standard UPPP.
Sleep Medicine
Polysomnographic Evaluation of Drug induced Sleep Endoscopy (DiSE)
Fabiana Valera, MD (presenter); Adriano Braga, MD; Daniel Küpper, MD; Fabio Rabelo, MD; Heidi H. Sander, PhD; Regina Fernandes, MD, PhD Objective: DISE is increasingly being used to localize the obstructive site in OSAS patients. The objective of this study is to determine if propofol changes sleep parameters in polysomnography.
Method: Thirty subjects (6 controls/24 with OSAS) underwent 2 diurnal polysomnographies, with/without the use of propofol, controlled by target-controlled infusion pump (Diprifusor). The examinations were compared regarding the presence of snoring, AHI, oxygen desaturation, and sleep architecture. Endoscopies with the patients sleeping and awake were also compared.
Results: The use of propofol did not induce snoring in the control subjects, whereas 100% of the OSAS patients snored. Propofol increased N3 sleep and abolished totally REM sleep (P2 did not differ significantly between the 2 examinations (P > .05). The minimum SaO2 were significantly reduced during propofol sedation.
Conclusion: Propofol changed the sleep architecture, but not the main respiratory parameters in OSAS. DISE was shown to be safe and more reliable to determine the sites of obstruction, supporting the view that this examinations is promising for the management of this disease.
Sleep Medicine
Quantification of Retropalatal Region in Sleep Apnea
Hasan M. Tanyeri, MD (presenter); Gediz M. Serin, MD; Senol Polat, MD Objective: Fiberoptic nasopharyngolaryngoscopy (FNPL) allows us to visualize the obstructive sleep apnea (OSA) related airway passages. However, objective data presenting evidence of OSA through this perspective is lacking. The aim of this study was to quantify the surface area of the retropalatal region in normal and OSA patients utilizing FNLP images.
Method: Fifty-two OSA patients in group 1 and 68 patients with no complaints of OSA in group 2 were retrospectively evaluated. Retropalatal region photos were captured at the base of uvula through endoscopic images. Retropalatal surface area (RPSA) was measured using AutoCad. Results were analyzed using unpaired t test.
Results: The RPSA measurements in group 1 were between 20 and 143 [mean (sd) 64.13 (27.4) ]. The RPSA measurements in group 2 were between 51 and 202 [mean (sd) 121.9 (32.4)].
